Group for their support and dedication in providing data and advice. The many general practitioners and family practitioner committees who now have responsibility for some of the patients were a resource without which the follow up would not have been possible. The chief scientist office of the Scottish Home and Health Department has supported the project enthusiastically for several years. BrMedj 1990;300:223-6 Abstract A study was carried out assessing the practical use of a simple system of scoring information which can help in making a diagnosis or establishing a prognosis in an individual patient. The system was introduced in 1984 for use in gastroenterology, but it can be employed in a wide range of medical and surgical settings. This series was concerned with predicting postoperative respiratory complications in a group of elderly surgical patients.
Introduction
Weighing up signs, symptoms, and test results in an individual patient, comparing them with past experience, and arriving at a reasoned decision lie at the heart of clinical medicine. Recently Spiegelhalter and Knill-Jones have proposed a simple scoring system which can add precision to risk assessment in individual patients. 14 To the non-mathematical user the great attraction of the system is that it demands only the ability to add, subtract, and look up a reference table or graph. Despite its simplicity, however, the system has a firm statistical basis and can handle complex diagnostic concepts such as conflict of evidence and doubt.' The system can be used equally well to establish prognosis or to estimate the likelihood ofa particular diagnosis (as in the original application).' This paper examines the system in relation to establishing prognosis.
The Spiegelhalter-Knill-Jones approach has been welcomed by many statisticians (see discussion after Spiegelhalter and Knill-Jones') because of the elegance with which it combines elements of Bayes's theorem with those of logistic regression. The result is a system which neatly sidesteps some of the main disadvantages of the two original techniques. For example, it does not assume that all risk factors are acting independently within each outcome class (the "independence Bayes" assumption, which is central to many bayesian analyses), while at the same time predictions are presented in a form which is less mathematical and much more clinically relevant than the output of a conventional logistic regression analysis.
We believe that the Spiegelhalter-Knill-Jones system deserves to be better known in clinical medicine, and this paper therefore focuses on the practicalities of using the technique rather than on its statistical origins. We refer to these, however, in the appendix and discussion. "test" data set. This procedure was carri the acid test of any predictive system performs in the training data set fror derived but the quality of its predictio test data set.'
Present study and results

SOURCE
CALCULATION OF SPIEGELHALTER-KNILL WEIGHTINGS
Once the Spiegelhalter-Knill-Joni have been derived they can be used mathematician, but the process of deriv training data set requires statistical skill The fruits of these statistical calculation the non-mathematical user needs whei system) are "adjusted weights of eviden the predictor variables together with a "s which is constant for a given outcome v example used in this assessment the ou was a postoperative respiratory compli starting score was derived from the in problem in the training data set. ( Spiegelhalter2 and is the convention used in table II).
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Step 2 ( Figure   1 shows the first method. Table III gives the data from which fig 1 is constructed.
The second method of examining the quality of prediction is to use receiver operating characteristic curves which simultaneously look at the sensitivity and specificity of prediction when using a range of thres- former system is preferable because of the clarity with which it presents its results. In addition, we (like others 2) find that the Spiegelhalter-Knill-Jones system produces predictions which are more reliablethat is, less overconfident-than those provided by an independence Bayes approach,5 though in simple examples such as that given above the predictions produced by the two approaches may differ by only a few percentage points. (In the terminology used in the appendix an independence Bayes approach is equivalent to using the basic weights of evidence rather than the adjusted weights of evidence.)
Discussion
Over the past two decades three numerical approaches have been prominent in 
